
Application Information 

Application Number- 
Filing Date:: 
Application type- 
Subject matter:: 
Suggested classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Number of CD disks- 
Number of copies of CDs- 
Sequence submission?:: 
Computer readable form (CRF)?: 
Number of copies of CRF:: 
Title- 
Attorney docket number- 
Request for early publication?:: 
Request for non-publication?:: 
Suggested drawing figure:: 
Total drawing sheets- 
Small entity?:: 
Latin Name:: 

Variety denomination name- 
Petition Included?:: 



09720285 
12/21/2000 
Regular 
Utility 



None 



NOVEL HEMOPOIETIN RECEPTOR 
PROTEINS 

12660-002001 

No 

No 

19 
No 



No 
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Petition Type:: 
Licensed US Govt. Agency:: 
Contract or Grant Numbers:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Middle Name- 
Family Name- 
Name Suffix:: 
City of Residence- 
State or Province of Residence:: 
Country of Residence- 
Street of mailing address:: 

City of mailing address:: 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address- 
Applicant Authority Type:: 
Primary Citizenship Country- 
Status: : 



No 

Inventor 
Japan 

Full capacity 
Hitoshi 

Nomura 

Saitama 

Japan 

2-11-7-1805, Kamiochiai, Chuou-ku 
Saitama 

Japan 
338-0001 

Inventor 
Japan 

Full capacity 
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Given Name- 
Middle Name:: 
Family Name- 
Name Suffix:: 
City of Residence:: 
State or Province of Residence- 
Country of Residence- 
Street of mailing address:: 

City of mailing address- 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address: 

Correspondence Information 

Correspondence Customer Number:: 



Masatsugu 
Maeda 
Tsukuba 
Japan 

Sanhiruzu-yamanoi 605 
1-6-2, Kasuga 

Tsukuba 

Japan 
305-0821 

26161 



Name- 
Street of mailing address- 



City of mailing address:: 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address:: 
Phone number- 
Fax number:: 



Page # 3 



Supplemental 
09/720, 285 4/19/2 005 



E-mail address:: 
Representative Information 



Representative Designation- 


Registration Number:: 


Representative Name:: 


Primary 


32983 


J. Peter Fasse 



Domestic Priority Information 



Foreign Priority Information 



Country:: 


Application number:: 


Filing Date:: 


Priority 
claimed:: 




WIPO 


PCT/JP99/03351 


6/23/1999 


Yes 




Japan 


Hei 10-297409 


10/19/1998 


Yes 




Japan 


Hei 10-214720 


6/24/1998 


Yes 



Assignee Information 

Assignee name:: Chugai Seiyaku Kabushiki Kaisha 

Street of mailing address:: 5-1 , Ukima 5-chome, Kita-ku 

City of mailing address:: Tokyo 
State or province of mailing address:: 

Country of mailing address:: Japan 

Postal or zip code of mailing address:: 1 1 5-8543 
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